Introduction

Background
Therapeutic interaction is a form of professional-client communication whose goal is to improve clients' mental health. The expectation that clients share personal information plays a central role in it insofar as the success of therapeutic interactions "depends in some measure on the client's willingness and ability to talk about self and other's experiences" [1, p. 188; also 2]. Sometimes clients fail to disclose personal information, for instance by answering a question with "I don't know" [1, 3] , by limiting themselves to telegraphic ("yes"/"no") responses, or by providing responses that lack detail [1] . Professionals use several practices to solicit or enable clients to say more about themselves, including silences [1] , 'continuers' ("mm hm", "uh huh") [1, 4] , prompts ("and") [1] and different types of question [1] [2] [3] 5, 6] . These practices promote information exchanges that flow from the client to the professional, shaping and reinforcing an asymmetric relationship in which the client is expected to share personal information and the professional is expected to listen. Although some therapeutic interactions occur on a one-off basis, commonly professionals and clients meet regularly over periods of months and establish ongoing relationships [7] . As they start having a relational history, they increasingly rely on previous knowledge to shape their reciprocal expectations; for instance, clients can be expected to report personal information that is consistent with what they have previously shared (an expectation that applies to social relationships more broadly [8] ). However, gaps and discrepancies commonly emerge. Gaps arise when the professional has reasons to believe that the client has personal information that could (or should) be communicated, but the client fails to do so. Discrepancies emerge when the client provides information that contradicts what the professional already knows. In these cases, a tension emerges between taking what the client is saying at face value and soliciting them to provide further information [9, 10] . This paper examines a communicative practice called knowledge display (KD) by which TC professionals show that they already have some previous knowledge about a client's experience or circumstance and use it to solicit further information that can fill knowledge gaps [11] and reconcile emerging knowledge discrepancies about that experience or circumstance.
Therapeutic Community meetings
The paper focuses on Therapeutic Communities (TCs). The term TC designates both a type of residential or semi-residential service that provides psychosocial rehabilitation for persons with diagnoses of mental illness [12] [13] [14] or drug addiction problems [15, 16] and the therapeutic method employed therein [17, 18] . The TC method emphasises prolonged interaction between staff and clients (the so-called "living-learning experience" [12] or "community as method" [19, 20] ), usually over a period of several months [21] , in joint work, learning and leisure activities. Staff-led group meetings take place on a weekly basis and are occupied to a significant extent by clients' reports of their recent activities and experiences [22, 23] . Sharing personal information is valued for its therapeutic implications; for instance, by reporting the difficulties they encounter, TC clients can engage in self-reflection and receive feedback and support from others [24] . However, clients can fail to share personal information for several reasons. For instance, they may be reluctant to expose their vulnerability, particularly in a group setting, or they may want to conceal some information.
TC programs have a social control component whereby staff members monitor clients' behaviours for their adherence to institutional rules (e.g. abstinence from drug use) [16] . When they withhold information about their recent activities, clients may be resisting this agenda. Whatever TC clients' motives for withholding information may be, TC professionals have an interest in soliciting clients to share, partly to promote the therapeutic agenda of the meetings and partly to ascertain clients' adherence to institutional rules [10] . Through the practice examined in this paper (KD) TC staff members invoke some previous knowledge about their clients as a resource for soliciting them to expand their personal reports and, in turn, to further increase the staff members' knowledge of the clients' experiences and circumstances.
Displays of knowledge as "fishing" practices
The findings presented in this study are linked to two strands of research in conversation analysis.
The first one stems from seminal research by Pomerantz [25] on how speakers "pursue a response" in circumstances where an interlocutor has failed to provide it. Muntigl and Zabala [1] explored this phenomenon in therapeutic interactions by analysing the ways in which therapists treat their clients' responses as insufficient ("expandable") and employ communicative practices to solicit the clients to expand.
The second line of research goes back to another seminal study, in which Pomerantz [26] described the practice of "telling my side". This is an assertion (e.g. "Your line's been busy"), which communicates partial knowledge of an interlocutor's circumstance and works as a "fishing device", soliciting the interlocutor to provide more information (in the example above, why their line was busy). Bergman [10] showed how "fishing" is employed in psychiatric intake interviews and Peräkylä and Silverman [5] explored a related phenomenon in AIDS counselling sessions [also 27].
The study reported here explores the intersection of these two phenomena in TC meetings:
instances where professionals treat their clients' responses as insufficient and in need of expansion by displaying previous knowledge of circumstances/experiences that the clients could (and should) report.
Methods
Conversation analysis
This study employs conversation analysis (CA), a method for the study of how participants accomplish social actions through the use of spoken language and bodily conduct [28] [29] [30] . This method has been extensively employed to study communication between healthcare professionals and patients. CA relies on recorded episodes of naturally occurring social interaction, examined alongside detailed transcripts which represent not only what was said, but how it was said (e.g. in terms of speech delivery, intonation, timing, etc.) [31] .
Data
Data for this study consist of 4 meetings audio-recorded in a TC for people with mental health diagnoses (mostly of schizophrenia) and 8 meetings (4 audio and 4 video) recorded in a TC for people with drug addiction problems (mostly related to heroin use) (both TCs are in Italy). The Mental Health TC meetings were regularly attended by two TC professionals (an educator and a nurse) and a number of clients that varied between 7 and 12. The Addiction TC meetings were attended by 2 educators and a number of clients that varied between 3 and 5. The TC professionals are referred to as staff members throughout the paper. All participants provided informed consent and authorised publication of anonymised transcripts.
The recordings were examined alongside the transcripts to identify instances where the TC professionals use KDs. KDs were defined as conversational turns where the TC professionals exhibit some previous knowledge of the clients' circumstances or experiences (as we shall see, the turns that contain KDs can also contain additional components that perform some accompanying action); "previous" refers to knowledge that the staff describe as having been gained some time prior to the meeting. The search identified 18 instances of KDs (10 in the Addiction TC data and 8 in the Mental Health TC data). The TC professionals use these KDs within the broader activity of soliciting the clients to share personal information. This paper does not deal with how the TC professionals display knowledge about the clients within other types of activity (e.g. assessing, advising, etc.). The transcripts in this paper contain a double line: original Italian and idiomatic English translation. A list of transcription conventions is provided in Appendix A.
Results
KDs solicit clients to share personal information
KDs are a communicative practice (i.e. a way of accomplishing a social action [32] ) through which the staff members implement the action of soliciting the clients to share personal information. The staff employ KDs in the third position of a sequence of talk composed of 4 parts (highlighted in the extracts): (1) a staff member solicits a client to share personal information; (2) the client responds; (3) a staff member produces a KD, which treats the client's response as insufficient and in need of expansion [1] ; (4) [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] . He claims that this is the only experience that he believes was "real" (with the implication that other people may regard this experience as unreal, e.g. as a hallucination, whereas he does not). There is also an implicit claim that for Carlo there are no other such experiences to report (it is "the only" episode that he considers as "real", line 8). Massimo produces a KD, which treats Carlo's response as discrepant with some previous knowledge (lines 20-23, 25 and 27) : Carlo previously reported another experience (this experience, which involves people on the street frowning at Carlo, has in common with the previous one that other people may regard it as 'unreal' or at least exaggerated, whereas Carlo does not). The KD thus lays out a direction that Carlo can take to expand his report and to reconcile the emerged discrepancy (which Carlo does at lines 28-29).
To summarise, KDs treat the clients' responses to the staff members' initial inquiries as insufficient or discrepant with some previous information; KDs provide for the clients to redress these gaps and discrepancies by laying out a direction for the expansion of the clients' reports. The next section examines in more detail the type of response that KDs solicit.
KDs solicit [confirmation + expansion] responses
KDs provide for the clients to confirm the information conveyed through the KD and to expand their personal reports along the lines indicated in the KD. That this is the relevant course of action following a KD is evidenced, first of all, in the fact that the clients recurrently respond to the staff members' KDs by confirming the information conveyed in it and by expanding their reports. In 4/18 cases, the clients confirm and expand after the KD (see Table 3 ); in 6/18 additional cases, the clients do not initially produce an expansion in response to a KD (e.g. they only confirm the information), however the staff pursue an expansion, which the clients then produce (see Tables 1   and 2 ). Through their [confirmation + expansion] responses, the clients treat the staff members'
KDs as doing two things [35] : claiming something about the clients' circumstances or experiences (i.e. something that the clients did or felt), and soliciting a more expanded report of those experiences/circumstances. So you're not looking for that stuff anymore.
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Non ne senti più il bisogno.
You don't feel the need for it anymore. In extract 3 ( recurrently allow significant silences after questions addressed to him); Franco subsequently confirms this information ("Yes") and expands by reporting that sometimes he feels a bit bad (lines
21-22).
In Tables 1 and 2 the clients do not initially expand their reports in response to a KD and the staff pursue an expansion [25] . This provides evidence that the staff treat a [confirmation + expansion] as an appropriate response following a KD. In extract 2 (Table 2) , Carlo only confirms the information conveyed through the KD but he does not expand his report (lines 24 and 26).
Massimo then re-completes the KD (line 27) by reformulating its final component (previously produced at line 25), thereby signalling to Carlo that his response to the KD is insufficient. Carlo then expands his personal report (lines 28-29). In Extract 1 (Table 1) , an 0.3 seconds silence emerges after the staff member's KD (line 14); the staff member then overtly pursues an expansion of the client's personal report ("What did you do"), which the client provides (lines [16] [17] [18] . This shows that the staff members can treat an emerging silence as missing response on the client's part [25] (Table 3 illustrates a different way of managing a post-KD emerging silence: the staff member allows a 3.2 gap to develop at line 20 and the client eventually produces an expansion). Extract 1 ( Okay.
In Extract 4 (Table 4 ) an educator (Roberto) solicits a client (Diana) to report whether she went out in the weekend (line 1). After a negative answer (line 3), Diana both displays difficulty in recalling what she did and overtly states that she does not remember (lines 6, 14, 17-18) [37] . Roberto produces a KD, which treats Diana's response as contradicting previous knowledge (lines [21] [22] that she got "mad" (the KD is prefaced with the words "except that", which set a contrast between this information and the client's claim that she does not remember and, hence, that there is nothing that she can report). After a 2.3 seconds silence and overlapping Diana's hard-to-hear response at line 24 (in which she might be downplaying the significance of the episode by saying that it is the "same" kind of thing that tends to happen to her), Roberto overtly challenges the idea that Diana does not remember (lines [25] [26] [27] [28] [29] [30] . The staff member thereby pursues a [confirmation + expansion], which the client has not produced in response to the KD. Diana confirms that she has not forgotten ("No", line 32) but, instead of expanding her report, she invokes an alternative reason for her inability to report (sleepiness). By giving a reason for not expanding, Diana displays an understanding that the KD solicits an expansion of her report on the weekend. You said that you didn't take it all the time. Table 5 ) Franco said that he does not want to take psychotropic medication anymore because it makes him "see things bad"
(data not shown), a response that Barbara (staff member) summarises at line 1. Barbara then solicits
Franco to provide more details (lines 4-6) but Franco gives generic responses, which fail to detail the nature of his symptoms (lines 7, 11). Barbara then produces a KD (lines [13] [14] , which treats
Franco's report (specifically the idea that his medication is causing problems with his vision) as contradicting previous knowledge that Franco stopped taking the medication during his stay in another city (with the implication that this could be the cause of his symptoms rather than the side effects of the medication [38] ). The KD solicits an expansion of Franco's report to reconcile this emerging discrepancy. However, Franco disconfirms the information conveyed through the KD (line 15); by so doing, he also resists expanding his report along the lines indicated in the KD. By insisting that he took the medication (line 20) Franco conveys that, from his standpoint, Barbara's information is incorrect, that there is no discrepancy to reconcile and hence that an expansion of his report is not required. The staff member pursues a confirmation (line 19) but the client disconfirms again the information contained in the KD (line 20).
Where KDs are used and how they are constructed
Two aspects are important to understand how KDs work: where they are used and how they are constructed. In terms of where, KDs are used in the third position of a larger sequence. In the first position, the staff members solicit the clients to report personal information. In the second position, the clients provide a response, which the staff members treat as insufficient. In the third position, the staff members employ a KD [25] to forward the agenda of the question produced in the first position (soliciting a personal report), to address an emerging problem with the completeness of the client's response, or its consistency with some previous knowledge, and to pursue a response that redresses that problem.
In terms of how they are constructed, KDs accomplish a shift from an unknowing to a knowing position [39] . For instance, in extract 3 (Table 3) , line 6, the staff member's question is done from an unknowing position [26] : it targets personal experiences, which are by definition know to the client [40] , and it does not suggest that the staff member may already have some knowledge about them. The KD at lines 18-19 accomplishes a shift to a knowing position: the staff member now displays that he already has some knowledge about the client's experience [26] .
Transitioning from an unknowing to a knowing position enables the staff to challenge [41] the clients' implicit ( Table 2 , line 8) or explicit (Table 4 , lines 17-18) claims that they have nothing to report or that there is some impediment preventing them from reporting (Tables 1 and 5) ; KDs convey pre-existing knowledge that there are circumstances/experiences that the clients can and should report. This challenging function is recurrently signalled by the initial components in the turns containing KDs, which forecast some form of disagreement (Table 2 , line 20, "But you also told me that"; Table 3 , line 16, "No because we are […] a bit worried"; Table 4 , line 21, "Except that you got mad"; Table 5 , line 13, "But when you were in ((city))"). Additionally, the staff support their KDs, and the challenges that they convey, with two types of evidence [42] . First, the staff refer to information that the clients have already shared on a prior occasion either verbally (Table 4 , line 26, "You said so this morning") [43] or in writing (Table 1 , line 11, "You wrote in your planning"). This type of KD appears designed to make it harder for the clients to withhold information insofar as, if the clients persist in their claim that they have nothing else to report, they risk contradicting information that they have previously shared [44] . Second, the staff ground some
KDs on their own 'reading' of the clients' behaviour [45] . In extract 3 (Table 3 ), the client reports that his condition has improved; the staff member's KD challenges this on the basis that the client's behaviour suggests otherwise ("We see you a bit absent"). This type of KD can be hard for the clients to dismiss for two reasons. First, it is based on information that the clients 'give away' through their observable behaviour, which is by definition hard to control [45] . Second, because 'reading' the clients' behaviour is within the remit of the staff members in their capacity as support workers, their observations regarding these matters can be hard to dismiss. Finally, in some cases the staff members do not provide the source of the KD and treat their knowledge as certain, with no need to declare its origin (Table 4 , lines 21-22; Table 5 , lines [13] [14] . However, when the clients fail to expand their reports following a KD, the staff members pursue an expansion by showing the source of that knowledge [8] , thus treating it as something that the clients cannot easily dismiss and exerting increasing pressure on the clients to produce a [confirmation + expansion] response (e.g. Table 4 , line 26, "You said so this morning" and Table 5 , line 19, "You said that you didn't take it all the time").
Discussion and conclusion
Discussion
A central task in therapeutic interactions is to manage the boundary between respecting clients' primary right to voice their own experiences [5] and influencing the ways in which they report those experiences [46] . In the TC meetings examined in this study this tension emerges when the clients fail to share personal information or do so in ways that contradict some previous knowledge. The TC staff members address this problem by momentarily shifting the distribution of prerogatives that characterizes the therapeutic relationship: through the use of KDs, they step out of their role as recipients of the clients' reports and disclose some personal information on the clients' behalf. The staff members subsequently reposition themselves as recipients and pass the baton on to the clients again with the conveyed expectation that they expand their personal report along the lines indicated in the KD. Through the use of KDs the staff members achieve a balance between influencing how the clients report their own experiences and preserving the clients as the primary authors of their own personal reports [5] .
The use of KDs contributes to reinforcing a culture of sharing [12, 47] in which the clients are expected to be open about themselves [22] . By soliciting the clients to share personal information, the staff forward the therapeutic agenda of the meetings (e.g. fostering self-reflection and mutual support and feedback) and maintain a regime of scrutiny in which the clients' conduct is monitored for its adherence to institutional rules and expectations [38] . For instance, in the Addiction TC, it is important for the staff that the clients report on their activities outside the physical space of the TC (particularly in the weekend, when the TC is closed; extracts 1 and 4); this enables them to monitor, amongst other things, whether the clients abide by the rules of the rehabilitation programme, which forbid drug use and engagement in illegal and antisocial conduct.
A question worth addressing is: if the staff members already have information about the clients' experiences or circumstances why do they not use it straight away? One possibility is that, by starting with first position solicitations that adopt an unknowing position, the staff members defer to the clients' knowledge about their own experience. This is in line with the orientation in support groups [24] (and perhaps in social interaction more generally [48] primary right to report their own experiences. KDs accomplish a small incursion into the clients' experiential domains (domains of knowledge over which the clients have primary authority [39, 40, [51] [52] [53] [54] [55] ) to indicate that there is something that the clients can (and are expected to) report.
Once the staff members have done this small incursion, the ball is back in the clients' court and the clients are expected to expand their personal report along the lines laid out in the KD.
Conclusion
This study documented how TC staff members employ KDs, i.e. the practice of displaying previous knowledge about TC clients' experiences and circumstances, to solicit them to expand their personal reports. Through the use of KDs, the staff members capitalize on the knowledge gained during their ongoing relationship with the clients and use it as a resource to solicit more personal information, which in turn contributes to expanding the staff members' knowledge base of the clients' experiences and circumstances.
Practice implications
TC staff members use KDs to solicit their clients to expand their personal reports; they use them after the clients have provided incomplete or inconsistent responses to an initial solicitation to report personal information. KDs appear specifically designed to make it harder for the clients to withhold information because they convey that the staff already have some knowledge about things that the clients could (and should) report. The outcome (i.e. whether clients expand their reports of not) is contingent upon negotiations that occur on a case-by-case basis: clients can confirm the information conveyed through the KD and expand their reports; they can initially withhold expanding their reports and expand them only after the staff members further pursue an expansion;
or they can resist expanding their reports altogether.
Although this study documented the use of KDs in TC meetings, their relevance arguably extends to therapeutic settings where (a) it is important for the professionals to elicit exhaustive and consistent personal reports from the clients, and where (b) the professionals establish an ongoing relationship with the clients (and hence accumulate a significant amount of information about them).
Future research is needed to establish whether and how KDs are employed in other therapeutic settings.
I confirm all personal identifiers have been removed or disguised so the persons described are not identifiable and cannot be identified through the details of the story.
Appendix A. Transcription conventions
The transcription style used in this paper was devised by Gail Jefferson [31] and is commonly used in CA to capture several aspects of speech production including temporal relationships (silences, hhh .hhh The letter ''h'' is used to indicate hearable aspiration, its length proportional to the number of h's. If preceded by a dot, the aspiration is an in-breath.
Aspiration internal to a word (e.g., laughter) is enclosed in parentheses.
°word° Talk appearing within degree signs is lower in volume relative to surrounding talk.
((words)) Words in double parentheses indicate transcriptionist's comments.
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